Objectives: Recent studies of esophageal cancer (EC) and gastric cancer (GC) have been reported to have high incidence rates of these cancers in Golestan Province of Iran. The present study describes the geographical patterns of EC and GC incidence based on cancer registry data and display statistically significant regions within this province. Methods: In order to map the distribution of upper gastrointestinal cancer, relative risk (RR) were calculated. Therefore, to estimate a more reliable RR, Poisson regression models were used. The adjusted models (adjusted to urban erural area, sex, and grouped age proportion) were utilized. We considered twocomponent random effects for each observation, an unstructured (noncorrelated) and a group of "neighbor" (correlated) heterogeneities. We estimated the model parameters using Gibbs sampling and empirical Bayes method. We used EC and GC data that were registered with Golestan Research Center of Gastroenterology and Hepatology in the years 2004e2008. Results: The EC and GC maps were drawn for 2004e2008 in the province. Kalaleh and Minoodasht counties have a high RR of EC and GC in the years of study. In almost all years, the areas with a high RR were steady. Conclusion: The EC and GC maps showed significant spatial patterns of risk in Golestan province of Iran. Further study is needed to multivariate clustering and mapping of cancers RRs with considering diet and socioeconomic factors.
Introduction
About 70,000 new cases of cancer were diagnosed in the Iranian population in 2008 [1] . Esophageal cancer (EC) is the second and the third most common malignancy in Iranian men and women, respectively [2] . Also, gastric cancer (GC) is a major problem in the world and it is the second leading cause of cancer deaths [3] . The incidence rate of EC/GC is 6.25/8.89 and 5.83/15 .21 for women and men, respectively (during the period 2005e2006) [4] . The northeastern part of Iran is known as the high-risk regions of the EC and GC in both male and female sexes [5] . Golestan is one of the northern provinces of Iran. The age-standardized incidence rate (ASR) per 100,000 personeyears of EC in Gonbad (a county in Golestan, Iran) is > 100 and this city is one of the high risk areas in the world [2] . The estimations of ASR (per 100,000) of EC are 17.6 and 14.4 in Iran [6] and 43.3 and 36.3 in the province for men and women, respectively [2] . Preliminary research carried out by the Iran cancer institute has shown that EC accounts for about 9% of all cancers and 27% of digestive cancers, and its prevalence in men is about 1.7 times higher than in women [4] . Recent research has reported that ASR (per 100,000) of GC in Iran is about 26.1 in and 11.1 in women [6] .
In recent years, several studies have been conducted to map the geographical spread of EC and GC incidence using adjusted age-specific standardized incidence ratio (SIR) in the southwest of the Caspian Sea from 2001 to 2005 [7, 8] . The previous studies have considered counties of northern provinces of Iran as clustered. Most counties of Golestan are in the high-risk incidence rate cluster [7, 8] . However, the incidences of these cancers are not the same in all regions of the province, despite being in a high-risk cluster. The purpose of this study is to evaluate and adjust EC and GC for contextual risk factors from 2004 to 2008, then identify counties in Golestan province that have the highest observed count/ expected count of these cancers compared with other regions within this province. Comparison with the results of other studies over the years can also be valuable. 
Materials and methods

Study population
Statistical analysis
In many studies, the response variable is the counts of rare events, such as the number of new cancer cases in the population during a specified time. In such cases it is assumed that the response variable has a Poisson distribution [9] . In this study, SIR, the ratio of observed new cases (y i Þ to the expected number of new cases (e i Þ was used as the response variable.
The SIR is a crude estimate of underlying regionalspecific relative risks (RR). Hence smoothed estimates of RR for disease mapping were calculated using empirical Bayes method. We suppose that y i , the number of disease observed in study i-th county, has a Poisson distribution [y i w Poisson ðq i e i Þ, i Z 1,.,N]. where q i is the RR and the expected number of cases in the i-th county calculates as:
iZ1 n i where n i is the population at risk in the i-th county.
In the model for RR to account heterogeneity, we considered two-component random effects for each observation, an unstructured (noncorrelated heterogeneity) and a group of "neighbor" (correlated heterogeneity) random effects [10e12] . This model has been presented and extended for disease mapping and clustering [13, 14] . It is formulated as follows:
where a is the overall effect, u i is correlated heterogeneity, and v i is the uncorrelated heterogeneity. Whereas estimating RR in each region depends on the neighborhood, we applied the clustering structure for the spatial correlations. Where v i wN ð0; t 2 n Þ and accordingly for u i , Besag and Newell [14] have proposed a conditional autoregressive structure as: The RR adjusted for the effect of the residential area (rural Z 0; urban Z 1), sex (male Z 0; female Z 1), and grouped age (< 69 years Z 0; 69 years Z 1) as:
We used OpenBUGS version 3.1.2 (produced by Medical Research Council (MRC) and Imperial College, UK), the Bayesian analysis of complex statistical software to estimate parameters of the model with the GibbseBayesian method. We considered two independent Markov chains. To ensure the convergence of chains, after visual inspections, we used GelmaneRubin, Geweke, RafteryeLewis, and HeidelbergeWelch diagnostic tests via R using the coda package [12, 15] . After a sufficient (10,000) burn-in to remove the effects of the initials, the following 100,000 iterations were sampled from each of the two chains choosing lag Z 10 to avoid possible autocorrelation. We considered multivariate normal as a prior for b 1 ; b 2 ; b 3 , and b 4 parameters. The estimated RRs were subsequently mapped with the GeoBugs tool in the OpenBUGS version 3.1.2. Table 1 . The median (M), and 2.5 and 97.5 percentiles of covariates effects on log (relative risk) in the adjusted model.
Variables
Results
The total numbers of new cases of the EC and GC during the study period (2004e2008) were 1100 and 1122, respectively. The mean (standard deviation) age of EC and GC cases were 64.96 (11.919) and 65.16 (12.975) , respectively. 56.6% of EC and 70.9% of GC cases were male and 32.7% of EC and 42.2% of GC cases were resident in urban areas.
Adjustment models by area (urbanerural), sex, and age effects to log (RR) fitted. Table 1 shows 2.5%, median and 97.5% of posterior distributions of model parameters in the years. This reveals that none of the covariates significantly affects the (logarithm of) RR of EC and GC. Table 2 shows the median, and 2.5 percentile and 97.5 percentile in the RR (observed counts/expected counts) of diseases. In Kalaleh, the RR of EC is higher than other counties, such that the 2.5 percentile of the RR is > 1 in every year. Figure 1 shows geographic boundaries of the province. As adjusted models show ( Table 2 ) the covariates of study are not significant and when we mapped RR of GC and EC separately for both genders, the results were similar. We decided to map RR separately in years. Figures 2 and 3 show geographical patterns of EC and GC in the province. In these figures the counties were clustered into four groups; counties with: RR < 0.6, 0.6 RR < 0.75, 0.75 RR < 0.90, 0.9 RR < 1.3, and RR > 1.3. It is clearly shown that Kalaleh, Minoodasht, and Gonbad have a higher RR of EC and GC than other counties in almost all years.
Discussion
In this study, we have created separate maps of EC and GC disease in the counties of Golestan province during 2004e2008. For comparison of incidence rates in Figure 3 . Spatial pattern, local clusters and smoothed relative risk of gastric cancer incidence during 2004e2008. the counties, we adjusted RR with sex (male, female), age (< 69 years, ! 69 years) resident in the region (rural, urban) populations. Based on the results of modeling and mapping for RR of EC and GC, it has been observed, the RR is higher for some counties and it highlights the possible role of geographical and cultural differences. According to Figure 2, Kalaleh and Minoodasht (except in 2007) have experienced a higher risk of incidence of EC than expected. After these two counties, Gonbad has a high RR of EC. In the previous study in the Caspian region of Iran (Mazandaran and Golestan provinces) using data collected during 2001e2005, Kalaleh, Minoodasht, Azadshahr, and Gonbad have higher risk of incidence of EC (! 1.33 times the expected) in both sexes [7] . In a recent study, adjusted on a diet and socioeconomic factors, it was found that all regions of Golestan province have high standardized incidence rates of EC/GC [8] . We found that Gonbad has the highest; and Kalaleh and Minoodasht have a high RR of GC in both genders. Also, almost in all years, the areas with a high RR have been steady.
Our study investigated the geographical distributions of new GC/EC cases to determine the counties at a high risk of cancer incidence. Our results are somewhat similar to the previous studies that include this province or neighborhood provinces [7] . Mohebbi et al [8] have adjusted the RR of EC and GC to diet and socioeconomic factors in the province and neighboring areas. Multivariate clustering and mapping of cancers RRs with considering diet and socioeconomic factors are interesting for future studies.
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